Objective: to identify the contributions of nurses in the promotion of exclusive breastfeeding. Educação permanente e a interface no aleitamento materno exclusivo; e O aconselhamento como estratégia de apoio. Conclusão: enfermeiros, como membros de equipes multiprofissionais, desempenham papel relevante no aleitamento materno exclusivo, contribuindo com ações que transcendem a dimensão biológica e tecnicista, contemplando a singularidade e o contexto vivido da mulher/nutriz, com promoção de atividades de educação em saúde durante o ciclo gravídico puerperal.
Introduction
Exclusive breastfeeding is an important practice for the health of women and children, with the aim of reducing malnutrition and extreme hunger in the first years of life. In many cases, it is responsible for ensuring child survival, minimizing the incidence of breast and ovarian cancer in women, faster uterine involution in the postpartum period, and strengthening the affective bond between the mother-child dyad (1) (2) . Among the efforts made to promote exclusive breastfeeding and reduce infant morbidity and mortality, the National Breastfeeding Incentive Program stands out, with actions aimed at the promotion of breastfeeding through the training of health professionals; to protection, through the establishment of labor laws to support breastfeeding; to the control of marketing and commercialization of artificial milks; supporting the society of breastfeeding women through the construction of educational materials, support groups and individual counseling; and to joint housing in maternity wards by encouraging the initiation of breastfeeding immediately after birth (3) . In addition, it is estimated that exclusive breastfeeding can prevent 823,000 child deaths and 20,000 deaths from breast cancer each year. However, in lowand middle-income countries, only 37.0% of children under six months of age are exclusively breastfed (4) . Notwithstanding this reality, the promotion, protection and support to the practice of breastfeeding is one of the lines of care defined by the Agenda for Commitments for the Integral Health of the Child and Reduction of Infant Mortality. Thus, the nursing consultation aimed at the child has as its objective the promotion, protection and rehabilitation of health, using growth and development as the guiding axis of attention, considered important indicators of the quality of health care for children. One of the most relevant actions is the protection and encouragement of exclusive breastfeeding (5) . From this perspective, the nurse, as a member that provides direct assistance to maternal and child health at all levels of health care, has a unique role in promoting, protecting and encouraging breastfeeding through prenatal and puerperal, in order to stimulate this practice. Due to the complexity of this phenomenon and to the success of this practice, it is necessary to involve formal and informal support networks, family, as well as health professionals (6) . In view of the above, recognizing the importance of nurses in the practice of exclusive breastfeeding for women and children's health, in particular, the objective was to identify the contributions of nurses in promoting exclusive breastfeeding.
Methods
Integrative literature review, whose purpose is to synthesize results achieved in studies in an orderly, systematic and comprehensive manner, in order to provide information about a subject or theme (7) . In order to elaborate this integrative review, a methodological approach was used that includes six steps: 1 -selection of the guiding question; 2 -definition of criteria for inclusion and exclusion of studies and search in the literature; 3 -determination of the information to be extracted and categorization of the studies; 4-evaluation of studies included in the integrative review; 5-discussion of results; 6-presentation of the review with synthesis of the knowledge produced (7) . The research question was built from the PICO strategy that consists of the identification: population; intervention (or exposure); comparison; and outcome. These four components are essential for the research question and construction of the question to seek evidence in the literature (8) . The infant was attributed to P; to I: influence of nursing care; and to O: the scientific evidence in the literature on the incentive to exclusive breastfeeding, the following question emerging: what are the contributions of nurses in promoting exclusive breastfeeding? There was no completion of the "C", which represents the comparison, since it was not the objective of the investigation.
The search in the literature occurred between November 2017 and April 2018, from the journal por-tal of the Coordination of Improvement of Higher Level Personnel by the Federated Academic Community. Databases were included: Scientific Electronic Library Online (SciELO), Database of Nursing (BDENF), PubMed Central, Cumulative Index to Nursing and Allied Health Literature (CINAHL) and Web of Science. These sources were selected because they have national and international publications of wide impact and diversity of indexing of journals.
In order to reduce the possibility of bias, during the elaboration of the revision protocol, we used the controlled descriptors present in the Descriptors in Health Sciences: "Breastfeeding", "Nursing Care" and "Infant", and the identified synonymies in the vocabulary Medical Subject Headings: "Breast Feeding", "nursing care" and "infant".
To cross-link the terms, the Boolean logical operator AND was used in order to obtain a larger number of possible articles that answered the guiding question: breastfeeding AND nursing care AND breastfeeding; breastfeeding AND nursing care; breastfeeding AND breastfeeding. In the international database, we used Breast Feeding and nursing care and infant; Breast Feeding AND nursing care; Breast Feeding AND infant.
The inclusion criteria were: original articles and systematic review that portrayed the nursing contributions in the promotion of breastfeeding in ti- To extract the data, a careful evaluation was carried out, with an exploratory reading of the articles, with the completion of the adapted instrument (9) , containing the following items: article identification (title, database, periodical, authors and language of publication); data (study design, objective, results obtained and conclusion).
In the identification stage, 2,075 articles were found; in the screening stage, 1,463 were excluded because they did not meet the objective of the investigation. Therefore, 28 articles were recovered for evaluation in full, thus composing the eligibility stage. In the inclusion phase, nine of the 28 pre-selected (eligible) articles were included in the review, since 19 were excluded, of which 13 were non-researched and six were repeated ( Figure 1 ) (10) . The selected articles were analyzed in full in a critical and systematized manner, defined to compose the final sample of this integrative literature review, which were grouped into thematic categories and interpreted based on the literature.
Results
In the present integrative review, two (22.2%) of the articles (11) (12) were found in the year 2012. It is emphasized that no production was found that responded to the guiding question of the study, between 2000 and 2007. Regarding the study sites found, Brazil presented the highest index of publications, five
Authors/Years Types of study, Levels of Evidence (LE) and Degrees of Recommendation (DR) Goals
Paul IM, et al., 2012 (11) Randomized clinical trial LE= II
DR= Strong
Compare nursing care with care model using home nursing visit.
Queiroz PP, Pontes CM, 2012 (12) Descriptive / qualitative approach LE= VI
DR= Weak
Understand the meanings of actions Nursing education for nursing mothers and family members attending a breastfeeding clinic.
Cabral IE, Groleau D, 2009 (13) Participatory research
LE = VI DR= Weak
To analyze how the knowledge of exclusive breastfeeding was incorporated in the context of households.
Graça LCC, et al., 2011 (14) Almost experimental study Ricco-Lizza R, 2016 (18) Descriptive / qualitative approach LE= VI
DR= Weak
To examine the dietary beliefs and daily feeding practices of neonatal intensive care unit nurses.
Alves VH, et al., 2014 (19) Descriptive / qualitative approach LE= VI
To identify and analyze, from the perspective of nurses, the process of axiological evaluation of the promotion, protection and support to breastfeeding. (55.5%) (12) (13) (14) (15) ; one (11.1%) in Portugal (16) ; one (11.1%) developed in Australia (17) ; one (11.1%) in Pennsylvania (18) ; one (11.1%) in the United States of America (11) . Figure 2 summarizes the articles of the final sample, which were presented in chronological order to better explain the evolution of the subject under investigation.
Discussion
This review presented as a limitation the lack of articles, based on the adopted parameters, of publications related exclusively to the contributions of nurses to exclusive breastfeeding. However, from the analysis of the content of the publications, it was evidenced that nurses play an assistential role and educator, valuing the insertion of the family nucleus in educational actions and home visits as spaces to promote exclusive breastfeeding. In addition, it uses an important tool for transforming praxis and stimulating it through permanent health education.
The first category of results refers to popular education in health and home visits as nursing care technologies. Regarding the care given to women in the Family Health Strategy, the nurse provides assistance in prenatal care, cervical and breast cancer control, family planning, and the postpartum period. The actions developed in the environment of the health units and at home, through the home visit, enable the continuation of care for women in the pregnancy-puerperal cycle and, at the same time, exclusive breastfeeding (20) . Nurses' interventions during home visits emphasize the quality of life of the child and the protection of breastfeeding. It was evidenced that multiple actions reach positive impact, highlighting the course to the pregnant woman in the prenatal and the puerperal visit. In addition, the involvement of professionals in prenatal care has been an indispensable element to strengthen the bond that extends after birth, fundamental in the defense of the child's health. As a care technology used by nurses, the home visit allows the observation and evaluation not only of the child's condition, but also of the child's life situation, identification of vulnerabilities and realization of preventive guidelines, solicitation of the actions of other professionals and services, as well as promotion of contact between family and team (21) . A meta-analysis study identified that home-based interventions with group counseling, health education, and social mobilization were effective in fostering early initiation of breastfeeding in 86.0%; and exclusive breastfeeding, by 20.0% (22) . The studies that compose the review are unanimous in highlighting the differential role that the family designates in the practice of breastfeeding, as co-participants and collaborators of that moment in the life of the puerperal woman and of the newborn (6) . In order to corroborate with the findings of the study, the importance of the home visit conducted by nurses in the puerperium was demonstrated, in which actions related to the counseling, support and care of the woman, the newborn and the family can be developed, in order to provide educational and assistance subsidies, in order to offer emotional support and self-confidence to the woman in the practice of breastfeeding the child (23) . In this context, three studies (12, 15, 17) emphasized that the insertion of the family can reverse the exclusive breastfeeding indexes and it becomes essential strategies that contemplate the relatives, so that they can see this network of support in all the potentialities and weaknesses. It is worth mentioning that the participation of the woman/nursing woman, together with the support network in health education activities, such as courses, lectures and groups that address the importance of exclusive breastfeeding, has beneficial effects to the success of this practice, the clarification of doubts, transmission of knowledge and understanding of the social context that translates into support for women (24) . The second category of results refers to permanent education and the interface in exclusive breastfeeding, which is an interactive process to improve the technical and scientific skills associated with the day--to-day conduct of health professionals' procedures and know-how, with a view to transforming the praxis Therefore, one study (16) evaluated nurses' attendance and verified that the professional demonstrated more positive and evidence-based interventions when receiving permanent education about breastfeeding.
One of the causes of discontinuation of exclu-6 sive breastfeeding is disinformation, especially of health professionals. It was verified that the percentage of erroneous information transmission resembles the proportion of mothers who abandon breastfeeding due to the myths related to the theme, which evidences the need to train health professionals to reverse the current scenario of exclusive breastfeeding (25) . Thus, it is necessary to invest in the training of professionals to meet the needs of individuals, aiming to confer the integrality of health care. It is considered the professional education tool capable of generating changes based on the identification of fragilities found in the social context, with a resolution capacity, besides being a determining factor in the construction of competences for work activity as a space of change (26) . The permanent education in the praxis of nurses envisions a path of professional and social transformation, anchored in scientific knowledge and that seeks a nursing care with actions that transcend the biological and technical dimension, assuring integral care. It is understood the importance of these skills for the development of a more qualified professional, providing continuous and updated learning to promote ethical and qualified care, especially in exclusive breastfeeding, and that is a useful tool and base in the counseling process during the nursing consultation.
The third category of results refers to counseling as a support strategy. In this sense, it becomes timely to differentiate the term counseling advice. Counseling is what should be done; counseling is a way of acting, in which the professional listens and understands, offering support for the mother to plan, has autonomy and self-confidence to deal with the difficulties that may arise in the course of breastfeeding (27) . A study aimed at identifying mothers' perceptions of nurses' practices in promoting breastfeeding revealed that most mothers (41.5%) were advised to breastfeed exclusively up to 24 months or more and 31.7% up to six months. Mothers (86.2%) reported that most of them were informed about the benefits of exclusive breastfeeding and 64.4% received information about the legislation regarding labor rights during the exclusive breastfeeding period (28) . Another effective strategy to increase the rates of exclusive breastfeeding in the first month after childbirth was telephone counseling by nurses. Given the importance of this practice, with a view to improving health care for the mother-child dyad and society, counseling should be offered, especially during prenatal and puerperal care, with coherent information, based on scientific evidence (29) . In the present review, an article (15) addressed the counseling technique used by nurses as well as educational activities. It is pointed out that the counseling technique needs to be carried out in a humanized and welcoming way, with active listening of the nurse's wishes and previous experiences of the woman in breastfeeding, so that this practice is successful. It is understood that active listening, warmth, and empathy favor exchanging in communication, providing more detailed and effective counseling for the establishment of practice. The nurse, in counseling, acts as a link between the scientific knowledge and the mother's experience, in order to share the evaluative factors of breastfeeding, besides demystifying beliefs and prejudices (29) . Therefore, it is necessary to rethink and improve the actions of promotion, protection and support to exclusive breastfeeding that must be effective, based on scientific and theoretical knowledge, with strategies that value the particularities of each individual, support of established policies and programs and training of health professionals, who disseminate this practice as a valuable intervention for maternal and child health (30) .
Conclusion
Nurses, as members of multi professional teams, play a relevant role in exclusive breastfeeding, contributing to actions that transcend the biological and technical dimension, contemplating the singularity and the lived context of the woman/nursing woman, with promotion of health education activities during the puerperal pregnancy cycle.
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